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COVER LETTER

TO: Registration Section
Division of Corpoerations

PIONEER MORTGAGE SERVICES, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please retum all correspondence concerning this matter 1o the following:

LORIANN LINN

Naine of Person

HADDOCUK PROFESSIONAL ASSOCIATION

Firn/Company

3300 UNIVERSITY BLVD., SUITE 218

Address

WINTER PARK, FLORIDA 32792

City/Sate and Zip Code

loril@fullsail.com

IE-mail address: {10 be used (o [uture annual repott notification)

For further information concerning this matter. please calk:

lori A, Linn 407
AL }

Arca Code

571-3908

Name of Person Daxtime Telephone Number

Enclosed is a cheek for the following amount:

52300 Filing Fee 1 530.00 Filing Fee &

Certificate of Status

{0 $55.00 Filing l'ee &
Certified Copy

O $60.00 Filing Fee,
Certificate of Status &
Centified Copy
tadditionai copy is enclosed)

{addinonal copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FFIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassey

2415 N. Monroe Street, Suite 8§10
Talahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PIONEER MORTGAGE SERVICES, LI.C

(Nume of the Limited Liability Company as it now appears on our records.)
(A Floride Timited Tiabikity Company)

512008 .
05/05/2008 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florda decument number LOSDO0045189

This amenchnent is submitted o amend the following:

Ao I amending name, enter the new name of the limited linhility company here:

SGCYF Aqua, LILC

The new name must be distinguishable und conain the words “Limited Liabitiny Company.” the designation “1LECT or the bbreviation ~1L.1.C

Enter new principal offices address, itapplicable; ” %
. £
(LPrincipal office address MUST BE A STREET ADDRESS) - = -
T =0 _____{
- i
Enter new maiding address, if applicable: - = Feeey
R PR — L
{(Muiling uddress MAY BE A POST OFFICE BOX) R
=1
o &N

B. If amending the registered agent and/or registered office address on our records. enter the name of the new repistered

agent and/or the new registered office address here:

MName of New Reaistered Avent:

New Revistered Oftice Address:

Futer Florida strect acderess

. Florida

Cuy Zip Cole

New Registered Avent’s Sienature, if changing Revistered Asent:

Fherehy accept the appointnient as registered agent and agree to act in this capaciiv 1 further agree to complv with the
provisions of all siatutes relaiive to the proper and complete performance of my duties. and Tam familiar with and
accept the oblivations of my position as registered agent as provided for in Chaprer 603, 18 Or, if this document is
heing filed 1o merely reflect a change in the registered office address, herehy confirm that the limited Liability

company: has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Hegistered Apent




If amending Anthorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or_removed from our records:

MGR = Muanuger
AMBR = Authorized Member

Title Name Address Type ol Action

Cladd

CIRemove

OChange

Oadd

DRemove

OChange

CJadd

CJRemove

OChange

OAdd

CiRemove

O Change

O Add

CJRemove

O Change

[.__] Add

CIRemove

OChange




D). If amending any other information, enter change(s) here: (4dntach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional}
{EFan elTective date is listed, the date must be specitic and cannot be priur to date of (lling or more than 90 Jay s afier [iling.) Pursuant w 6050207 (310}
Note; If the date inserted in this block does not meet the applicable statutory filing requiremenits. this date will not be listed as the
document’s cffective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:0) a.m. on the earlier of: (b) The 90th day afier the
record is Aled.

February 26 2024

7 o L~

Signature of a member gpaethorized representtive of a member
I P

Date

Richard T. Greleck:

Typed or printed name ot signee



